FILED

2004 LIMITED LIABILITY COMPANY Apr 13,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L02000018634 2> 04-13-2004 90330 036 ****55.00

1. Entity Name

SANDALS HOMES, LLC

Principal Place of Business Mailing Address
1800 OLD MOQODY BLVD. 17 EAST GATE LANE
#929 PALM COAST, FL 32164-6126

BUNNELL, FL 32110 US

] me A'" " em R 02232004  Chg-LLC GR2E083 (10/03)
%‘ ity & Slate T o "um& Stale , — 4. FEI Number Applied For
i b\ nit. el l Fl s b JAUnine ” \F Lk O 51-0415536 Not Applicable
ﬂ, a ‘ l @f | m% ‘Z'QB &_l l 'O " cou"] 5. Cariificate of Status Desired ?i-ggqgf:;‘b"ﬂ'
6. Name and Address of Current Regist: ered Agent . 7. Name and Address of New Registered Agent ..

Al TG E:

SR E Ny Bl - 5750 Moddy B R I VC AR

Name
FRIEBIS, DANIEL S -
3890 TURTLE CREEK DRIVE, STE. B-1 Street Address (P.O. Box Number is Not Acceptable)
PORT ORANGE, FL 32127

City FL | Zip Code

8. The above named entity submits this statement for the purposa of changang its registered office or registered agent, or both, in the State of Florida. am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printad name of registered agent and title if applicable. (NQTE: Registared Agent signature required whean reinslating) DATE
i Filing Foe is $50.00 - ie e e v e s Make chack payableto
¢ Due by May 1, 2004 Florida ‘Department of State ~

9. MANAGING MEMBERS / MANAGERS 10. ADDITICNS /CHANGES
T MGRM ] Celete TE X AFTChange [ Addilion
NAME MICHAELS, TIMOTHY G NAME o Endt cate Land
STREET ADDRESS | 4 7-EASTOATETANE> STREET ADDRESS
CTY-ST-2P | PALW-GOASTFL—324646126 cimv-51-2P 4 anél\' ‘_:L, 53\ (D
TLE MGRM [ Detete TITLE ) Pcﬁange (3 Addition
NAME MICHAELS, MARIANNE NAME @Q- Lot ng
STREET ADDRESS | TF-EASFGATELANE STREET ADDRESS
CrY-st2p | PAEM-COASTEL-32164 oTy-sT-2p " CD@'\' FLJ =N (04’
e _ | [ Defete THLE [ Change [ Addition
NAME ' - e - - - NAME - ; _
STREET ADDRESS STREET ADDRESS o s -
CITY-ST-2P CHTY-5T-2P
TiLE [ petste TITLE [ chenge ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-7IP
TTE [ Delete TLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiY-ST-21P
TME [ peleta TME [ ctange [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

11. | hareby certify that the information supplied with thi
indicated on this repor is trus and ac
limited liabitity company or the recei

filing does not qualify for the exemption stated in Section 118.67(3)(i). Florida Statutes. | further certify that the information

y signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
empawered to exacute this repart as required by Chapter 608, Fiarida Statutes.
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SIGNATURE-. 17 O[’l 350~ 5@{5‘?

SIGMATURE"AND 'I'VI'ED on TIH’"ED WGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 5 Date ,- Daylmu Phons £~ ~ .
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